This 78-year-old woman came in for evaluation of carotid bruits. At the time she was an inpatient at the department of general surgery due to a rupture of the achilles tendon. She showed no signs of cerebral ischemia or claudication of the arm.
systole and diastole. A proximal subtotal occlusion (e.g. in the brachiocephalic trunk) can result in a change of the CCA waveform. In Panel A, the common carotid artery is imaged at its proximal part. Dopplerspectra show a bi-directional flow with short early systolic retrograde flow (color coded in blue) and diastolic antegrade flow. There is a remarkable low peak antegrade flow velocity of 20 cm=s. Cardiac arrhythmia further complicate interpretation of the tracings. Panel B shows the internal carotid artery with a regular orthograde flow (color coded red); the spectral waveform demonstrates a delayed onset of systolic upstroke, a decreased acceleration and a diminished peak flow velocity. In Panel C, the external carotid artery shows retrograde flow (color 
